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OMB APPROVAL
FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘ .« Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

— FORM D hours per response . . . 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
0705314 DATE RECEIVED
Name of Offering ([ ] checkif this is an amendment and name has changed, and indicate change.)

Feingold O'Keeffe Capital | Offshore, Ltd. (the "Issuer™)

Filing Under {Check box(es) that apply): [ 1 Rule 504 [ 1 Rule 505 [X] Rule 506 [ ] Section4(6) [ ] ULCE
Type of Filing: { X] New Filing [ 1 Amendment
A. BASIC IDENTIFICATION DATA ]
Enter the information requested about the issuer 1/-\
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate ¢hange.) ZEC W‘“‘

Feingold O'Keeffe Capital | Offshore, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (i 'U'gfﬁ)d:’“r ea COd
clo Fortis Prime Fund Solutions (Cayman) Limited, P.O. Box 2003, 802 West Bay Road, | (345) 9430880 o 29
Grand Pavilion Commercial Centre, Grand Cayman KY1-1104, Cayman Islands British o 200 >
West Indies

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (In uing

(if different from Executive Offices) Same As Above Same As Above

Brief Description of Business
The Issuer seeks to invest and trade in securities and/or other financial instruments.
Type of Business Organization

[1] corporation [ 1 limited partnership, already formed [ X1 other (please specify):

Cayman Islands exempted
[1] business trust [ ] limited partnership, to be formed mﬁbESSED
Actual or Estimated Date of Incorporation or Organization: Month/Year

10/2001 [X] Actual [ ] Estimated M AY u 8 2007
Jurisdiction of Incorporation or Organization:  (Enter two-lefter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) Fit

GENERAL INSTRUCTIONS FINANCI AL
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filted with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

Stata:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE] for sales of securities in those states that have adopted ULOE and that have adopted this
form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a
fee as a precondition to the claim for exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control number.
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L A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
& Each promoter of the issuer, if the issuerhas been organized within the past five years;

® Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

#  Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ X] Promoter [ ] Beneficial Owner [ 1 Executive Officer [ 1 Director

[ 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Feingold O'Keeffe Capital, LLC (the "Investment Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
One International Place, 23rd Floor
Boston, Massachusetts 02110

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [X] Director

{ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ghisletta, Aldo

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o dms Management Ltd., P.O. Box 31910 SMB, British American Centre, Tower 3, Dr, Roy's Drive
Georgetown, Grand Cayman, Cayman Islands

Check Box{es} that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [X] Director

[ 1 General and/for
Managing Partner

Full Name (Last name first, if individual)
Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o dms Management Ltd. , P.O. Box 31910 SMB, British American Centre, Tower 3, Dr, Roy's Drive
George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [X] Director

[ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Feingo!d, Andrea S.

Business or Residence Address (Number and Street, City, State, Zip Code)
One International Place, 23rd Floor
Boston, Massachusetts 02110

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1 Director

[ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1 DGirector

[ 1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f5
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccooeiiell
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...,
(* Subject to waiver by the board of directors)

No
[1] [X]
$* 1,000,000

Yes

3. Does the offering permit joint ownership of a single UNit? ... Yes No
(x1 [1
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)
[ ] All States
AL []) AK[] AaZ [) ARI[] CAI] cOf) c¢cr[] DE[] DC(C] FL[)} GA{[] HI[] ID[]
IL[) IN[] IAEY KS[] KY{] ILa[] ME[] MDI[] MAC[] MI [} MNE] MS[] MOTIL]
MT [ ) NE [] N [} NH[] NJ[] NM[] NY[] NCI[] ND[] OH[} OK{] OR[] PAT)]
RI [J] sC ({1 sD[} TN TI]1 TXI[1 UTI[) VT[] vA([] WA{] Wv[] WI[] WY ] PRI[]
Full Name (Last name first, if individual)
| ‘Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)
[ 1 All States
AL [ ] AK[) AZ [) AaR[] CAI[] cof]) CTI[] DE[]) DCI[) FLI) GAIL1] HI[]) ID ]
ILI] INT] IA{] KS[1 Ky [1 LA{] ME[] MDE] MAT] MI[] MN[] M3[] MCI]
MT [ ] NE [] NV I[])] NH[] NJI[] NM[] NY[] NC[]J NDI[] OHI[] OKI[]1 ORI[] PA L[]
RI[] sSC[] SDIJ] TN [1 TXI[1 UOT[]1 VI[] VALY WATI[] wv([) WI[] wyi(] PRI[]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)
[ ] All States
AL [ ] ARKI[] AZ []) ARI[] €A1 cCOf]) CT[] DE[] DC{] FLI[) GAI[L1]1 HI [1 ID T[]
Iy INI[] IA[) KS[1 KY[1 LAE]) MEL] MDI[] MA{] MI (] MN[] MS[] MOI]
MT [ 1] NE [] NV [)] NH[] NJI[]1 NME]) NY [] NC[] ND{] OH([] OK[]) OR([] PBPAT[]
RI (1 sc(f[]1 spD[) T™W I[]1 T™TI] UT({]1 VvVI[] VA[] wWA[]l] W i{]l WIIL] WYI[] PRI

i {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box O and indicate the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security

O Common O Preferred
Convertible Securities (including warrants): .........c.oeeivieeicinicn e
Partnership INTErests.... ... e
Other (Specify: common shares, par value $0.01 (U.S.) per share (the "Interests™).............
TOMAL ... e et
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Total (for filings under Rule 504 Only)...... ..o e s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of offering

RUIE S5 ...ttt eae et e se e st as st et ee e e e e neate et er b erp g ensereeeeanan
ReQUIALION A ..o e errrrre e s reerre e e e e e e e ave e st e sae e saearneere e rae s rae e rteseesaensns
RUIB SOA ... e n s st b s s bt e et b e bbbt et b b g st ebn e b ebeas

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENT'S FEES ... e ettt st
Printing and Engraving Costs ...t rrerr st esne s e re s st esne s s n

BT = T =T T U TR E U TR TR URU T PSP TP UOUTTRTRURTINY
ACCOUNTING FBBS ..ottt et e b ot s eas s s te s ebbe st eeebbaasbes

BRI FReS. .. ..ciiiiiii ittt ettt e et e e e e e s e e et et e e e et et aeen e et aeeens
Sales Commissions (specify finders’ fees separately) ... ..o e
Other Expenses (identify filing fees ) SOOI

TOAL et e et e et et et e et e et e enbeenr e seenneanteans

(a} Open-ended fund; estimated maximum aggregate offering amount.

40f5
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Aggregate Amount Already
Offering Price Sold
0% 0
03 4
$ 0% Y
$ 0% g
$ 1,000.000,000(a) $ 18,800,000
$ 1,000,000,000(a) $ 18,900,000
Aggregate
Number Dollar Amount
investors of Purchases
1 $ 18,900,000
0 $ 0
NiA $ NiA
Type of Dollar Amount
Security Sold
N/A $ 1]
N/A $ 1]
N/A $ 0
N/A $ 0
14} $ 0
® $ 2,500
& $ 35,000
® $ 7,500
= $ 0
= $ 0
® $ 5,000
= $ 50,000
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E. STATE SIGNATURE ' !

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such Yes No
TUIET NOT APPHCADIE ...ttt sr et e et e s s e s ae st et see e ns et e s erere s aassaesaran sebesbentsrenranarin a o

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law. Not Applicable

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees. Not Applicable

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied {o be entitled to the
Uniform limited Offering Exemption (ULOE) of the state in which this nofice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied, Not Applicable

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf
by the undersigned duly authorized person.

Fal

Faal
Issuer (Print or Type) ignature Date
Feingold O'Keeffe Capital | Offshore, Ltd. v Lf _ lc' -9 :?L

A =

Name (Print or Type) o1 Title of'Signeg or Type) ,
Andrea 8. Feingold Director of the Issuer

ST

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures
SK 03882 0002 762473
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